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A number of practitioners of podiatry and of medicine have written 
us asking that we announce when we intend to inaugurate a second 
symposium on podiatric orthopaedics. The answer depends entirely 
upon the number of people who manifest an interest in the establish- 
ment of such a course. We must hear from them without solicitation 
in order to be assured that there is a demand for added education on 
the above score. 


Accordingly, if to the number of 20, applications are forthcoming 
from those who would join forces in such an undertaking, prior to 
March Ist, 1937, arrangements will be made to carry on this activity 
over a period of four weeks, at a time subsequent to June Ist, 1937. 


We were recently honored by a visitation from Dr. Charles E. Beury, 
President of Temple University, accompanied by Dr. R. Ray Willoughby, 
Dean of the School of Chiropody of Temple University, and hope that 
the heads of other like institutions will similarly visit us. 


Miss Eleanor Loomis, B.A., A.M., has been appointed Lecturer in His- 
tology, to fill the vacancy caused by the illness of George Sharnoff, M.D. 


For particulars relating to the 1937-40 course, send for Annual 
Announcement, addressing: 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


$§3-55 East 124TH STREET New York Crry 
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“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 


Dr. WILLIAM J. STICKEL, Dean 
1327 NORTH CLARK STREET . . . . CHICAGO, ILLINOIS 

















THE CHICAGO COLLEGE OF CHIROPODY 


Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
gtaded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Doctor of Surgical Chiropody. 


For Further Particulars Write to 


W. A. DANIELSON, M.D., Dean 
Twenty-Six, South Loomis Street 























TEMPLE - UNIVERSITY 
Announcemenit— 


The fall of 1937 begins the four-year course of study leading to the 
university conferred degree of Doctor of Surgical Chiropody (D.S.C.). 
Enrollment in the 1936 term for the three-year course of study is 
limited and applicants should make early inquiry. 


Following the tradition of one-half a century of academic achieve- 
ment, Temple University gives to the profession of chiropody the 
opportunity to acquire the university degree of Doctor of Surgical 
Chiropody through its post-graduate extension of study. The addi- 
tional year of intensive courses equips the practitioner with the most 
advanced knowledge of his profession and accentuates the practical 
application of this knowledge to successful practice. For a limited 
time the course will continue to be conducted on Monday of each 
week extending for a period of thirty-two weeks. 


R. Ray Willoughby, M.D., Dean, 1808 Spring Garden St., 
Philadelphia, Pa. 
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Building and Equipment 


The Ohio College of Chiropody is located in the University Center 
of Cleveland. Every facility for the comfort and accommodation of 
our students is provided. 

The lecture rooms are extremely commodious, well ventilated, well 
lighted and quiet. Each student is provided with a maximum of desk 
and floor space. A well stocked library available to students furnishes 
text and reference books for study purposes. 

The laboratories are spacious, thoroughly equipped, and form an 
integral part of the class rooms. The students are provided with 
apparatus as well as with a wealth of chemical, physiological, bac- 
teriological, histological and pathological material. 


For further information address 


Ohio College of Chiropody 


M. S. HarMo in, D.S.C., Dean 


2057 CoRNELL RoaD CLEVELAND, OHIO 
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Scientific Foot Care's Silver Jubilee 


As THESE worps are being uttered, 
hundreds of practitioners of chiropody- 
podiatry, assembled from all parts of 
the country, are met as delegates to 
their annual National Convention in 
one of New York City’s largest hotels. 
They are celebrating the silver anni- 
versary of their existence. In the 
comparatively brief period of 25 years, 
this erstwhile desultory group of 
“corn-cutters” has set a record for its 
activities that is unprecedented in the 
history of the professions. 

The records of antiquity need not 
be searched to quote or to prove the 
correctness of the foregoing statement. 
The person of average age has lived 
through the years mentioned and can 
well attest to the translation of chi- 
ropody from a craft to a scientific 
entity. The rapidity of this change 
must needs challenge respect and even 
admiration. And with this develop- 
ment, as it bears upon the creation of 





Maurice J. Lew1, M.D. 
President, First Institute of Podistry 
NEW YORK, N. Y. 


a new branch to the medical tree, there 
has come into the life and thought of 
an intelligent citizenry, a conscious- 
ness as to foot needs and as to foot 
care that in turn is relieving human 
suffering and at the same time is bound 
to improve the race in posture, in 
strength and in efficiency. 

_ Just as the barber pole evidenced 
the existence of the preceptor to the 
surgeon, just as out of the midwife’s 
ministrations was developed the obste- 
trician, just as the empiricism of the 
alchemist ultimated in the chemist, so 
too the podiatrist-chiropodist was ac- 
couched from the skillful but unsci- 
entific corn-cutter. The humble origin 
of all of these members of the Healing 
Art has doubtless stimulated rather 
than retarded the progress they have 
made as administrators to the race, so 
that today an aristocracy of learning 
has supplanted a theretofore atmos- 
phere of empiricism. 


Radio broadcast over Station WOR, September 8th, 1936 
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The prodigious strides that have 
been made in foot-care are to be cred- 
ited to these specialists, call them chi- 
ropodists or podiatrists, as you will. 

From the earliest moments of their 
organization as a distinctive unit, in 
Chicago, 25 years ago, there was gen- 
erated a fixity of purpose to have their 
successors as practitioners so educated 
in their specialty that the human foot 
was no longer to be treated negligibly 
by these practitioners nor by the pub- 
lic. From interest there developed 
enthusiasm, and today this latter has 
the fervor that is common to the re- 
ligious zealot. Nor does it take on 
alone to improved education facilities 
nor to public enlightenment of foot 
needs. It strives and succeeds in up- 
building a professional spirit among 
these practitioners so that in a respect- 
able and dignified manner, through 
the medium of a Code of Ethics, they 
are establishing a standard for them- 
selves which will keep them in the 
forefront as worthy factors in safe- 
guarding the health and the happiness 
of their fellows. 


As throughout this entire week these 
representatives of their various States 
and smaller geographic divisions, are 
exchanging means and methods for 
improving their services to the public 
and of solidifying the purposes of their 
organization, it may not be amiss to 
relate some of the details which justify 
a previous statement as to the help- 
fulness to humanity accorded by these 
banner bearers in the upbuilding of 
their specialty. 

From time immemorial, the educa- 
tion of the medical student compre- 
hended full knowledge of the anatomy 
and physiology of the human foot, as 
this knowledge became such. Addi- 
tionally, the medical student in his 
senior year of college attendance, wit- 
nessed and perhaps even assisted in 
operations involving amputations, re- 
sections, transplantations, etc. How- 
ever, the study of the foot from the 


angle of its so-called minor defects, 
was and even today, in large measure, 
is a closed book to the average medical 
student and to the customary curri- 
culum of medical colleges. 

However, the public, as today in 
even greater measure, did have a va- 
riety of foot-ills, foot-aches and foot 
abnormalities, and there being no com- 
mensurate interest and care of them 
on the part of the average medical 
doctor, there came into existence a 
group of people in England, largely 
made up of members of a few families, 
who engaged primarily as itinerants, 
to care for these ills, and they became 
known as “chirurgpodists”—surgeons 
of the foot, shortly thereafter styled 
by the more euphonious name “chirop- 
odists.” 

Some of these practitioners migrated 
to the United States about a century 
and a half ago, and they and their 
successors were welcomed as helpful 
to the foot-suffering among our citi- 
zens. 

The first organized effort to control 
the practice of chiropody in the United 
States was made here in New York 
City, when about forty of these prac- 
titioners, in 1895, formed the Pedic 
Society of the State of New York. 

The real scientific development was 
delayed until 1913, when the first 
school devoted to the instruction of 
chiropody students was established in 
New York City. 

From that time on, by leaps and 
bounds, there have come into existence 
six similar schools in the United States, 
three in the British Isles, one in Aus- 
tralia and one in New Zealand. 

Foot Clinics, for the foot-afflicted 
poor, first inaugurated in this city, 
have been established in most of the 
large cities throughout the English- 
speaking world. A specific literature 
on foot-care from the podiatrist- 
chiropodist viewpoint, has been created 
and several of these volumes have a 

. . . Please turn to Page 30 
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Exostoses and Bony Overgrowths of the Foot 


CASUAL OBSERVATION and lack of ex- 
amination might make it seem that a 
subject so trite as exostoses of bone 
would be a lesion commonplace 
enough, ordinarily and rather super- 
ficially managed, and a lesion which 
in everyday practice would require 
comparatively little study or consid- 
eration. That this is not so is only too 
evident to anyone who has given him- 
self to the actual practical removal 
of these seemingly simple bony de- 
formities. 

Most of the surgical text books and 
volumes devote three or four para- 
graphs to a consideration of exostoses, 
especially those of the feet and many 
of' them assume that in the general 
practice of surgeons, especially ortho- 
pedists, sufficient will be known that 
their removal and treatment will come 
as a matter of course and will be taken 
care of under the guidance and as- 
sumption of general surgical knowl- 
edge, which is possessed by the average 
operator. 

One minor surgery gives seventy- 
five lines to the subject, whereas spe- 
cialized volumes, devoted entirely to 
orthopedics of the foot assign approxi- 
mately four hundred lines to the sub- 
ject. 

In the prosecution of the actual 
practical work devoted to this lesion 
much more will have to be known 
before the operator will feel free and 
able to produce a result with ease and 
facility. 

That the lesion is not a simple one 
is only too evident from a long ex- 
perience. I have seen a number of 
patients who have suffered from exos- 
toses of the bones of the feet, and 
while the actual lesion is a benign one 








JoHn H. GutMann, M.D. 
ALBANY, N. Y. 


in the majority of instances, the dis- 
ability has been so great as utterly to 
disable large and otherwise healthy in- 
dividuals to the extent that walking 
was absolutely impossible and in sev- 
eral instances, the patients were un- 
able to stand and were bedridden for a 
period of several months, during 
which time it became more and more 
evident and finally proven by X-ray 
examination that a radical operation 
would be necessary before the pa- 
tient could resume his usual occupa- 
tion and get about with any degree 
of ease and comfort. I have not had 
these patients under my direct sur- 
gical care that length of time, but be- 
ginning with some pain in the heel 
and plantar surface of the foot, they 
have consulted their physicians, who, 
not sure of the exact lesion of the foot 
have kept these patients under obser- 
vation, trying various remedial meas- 
ures until it became perfectly obvious 
by X-ray examination, that the 
trouble was an acute localized irri- 
tation due to a bony spur or shelf. 

The lesion, then, can exist without 
very much physical discomfort and 
on the other hand, a very slight 
amount of exostosis, particularly at 
certain points of the foot, may be so 
irritating and painful that a normal 
individual will be totally incapaci- 
tated until some operative measures 
have been instituted. 


In order to deal with this subject, 
I have deemed it wise to go back and 
discuss, first of all, the question of 
bone formation. I shall give a sum- 
mary of new bone formation, which 
I believe is important and is relevant 
to this particular subject, after which 
I shall take up in a short manner the 
symptomatology; later I will give a 


Read at a meeting of the Albany Division; The Podiatry Society of the State of New York. 








8 JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


few examples of practical surgical in- 
tervention for the removal of exos- 
tosis of three locations, which will 
serve as examples of the proper surgical 
procedure to pursue, 

Beginning then, with the ordinary 
definition. An exostosis or osteoma, 
is a benign overgrowth of bone which 
may occur on the skull or jaw, on the 
long bones, and particularly on the 
surface of the bones of the foot. Be- 
cause of unsightliness or traumatism, 
the removal of the growth, especially 
in the feet, becomes necessary because 
of the secondary inflammatory lesions 
and the mechanical interference with 
movement and walking. 

What is an osteoma, and what is 
new bone formation and how does it 
come about? Much has been writ- 
ten in latter years with relation to 
new bone formation. Many authors 
have given themselves to extensive re- 
search work in the prosecution of the 
answer to this question. Especially in 
Europe has there been extensive liter- 
ature which has had to do with the 
problem of callus formation, the re- 
pair of fracture lines, and the institu- 
tion or development of new bone and 
resorption of bone, and secondary 
changes taking place in those tissues 
usually classified as bony structure. 

Bone is a derivative or develop- 
mental tissue subject to variations and 
great change, transmutation and alter- 
ation which is derived from the mesen- 
chyme, the mesodermic connective 
tissue group of elemental tissue. 

In the middle of the 19th Century 
the histologist Reichert, drew atten- 
tion to this fact and emphasized the 
peculiar attributes of this particular 
supporting or connective substance. 
Within the last ten years LeRiche and 
Policard have contributed a tremen- 
dous amount of information with re- 
gard to this subject and in this paper 
I make free use of their opinions and 
quote many times from their volume, 
“The Normal and Pathological Physi- 
ology of Bone.” These essential fea- 
tures of connective tissue may be said 


to be collagon material, a substance 
which is boilable and on hydrolosis 
produces gelatin or glue. Bone is not 
only derived from the connective 
tissue group, but bone may revert to 
connective tissue. Cartilage may be 
directly transformed into bone or 
tendonous tissue may become in- 
filtrated with lime and lime salt and 
be transformed into bone. Tissues of 
the connective tissue group undergo 
ready and frequent transformation. 
Bone is not a specific tissue, but is 
an histological entity subject to con- 
stant change. It is either a build-up 
or a break-down, It is either a 
developmental accretion or a resorp- 
tive retroversion. In its finished state 
it is the supportive, stable and rigid 
framework about which the economy 
is draped, or built. 

In order to understand its develop- 
ment, one must understand the 
changes or metaplasia of connective 
tissue. This tissue may present a 
series of evolutionary types which are 
variable in their degree of complexity 
and adaptation. Embryonic connect- 
ive tissue is formed of numerous cells 
and fundamental substance which is 
more or less abundant and contains 
fine fibrille or fibroglia, or threads, 
which under the influence of func- 
tional adaptation and growth, adapta- 
tions which are peculiar become 
specialized to the degree of assuming 
various structural types; it may be- 
come loose connective tissue, a struc- 
ture for filling spaces, for securing 
sliding movements or fibrous tissue 
with solid bands, powerful agents of 
resistance and traction; aponeurotic 
structures; tendons and in its later 
development, with deposition of lime 
salt, it may form bone. 

When the tissue subject to ossifica- 
tion is very young connective tissue 
there is produced a very hard, dense 
bone, which is typical bone tissue. 
If the connective tissue is highly dif- 
ferentiated, a fibrous bone is formed 
which is less hard and has peculiar 
physical properties. The functional 
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value of the bone differs in its varieties 
and depends on the quality of con- 
nective tissue framework, It is like 
reinforced concrete; steel and con- 
crete mixed. One might also com- 
pare it as LeRiche has done to a 
plaster of Paris bandage where the con- 
nective tissue is represented by the 
matrix of the gauze, and the plaster 
of Paris powder or substance is in- 
corporated which, upon being wet, 
and applied, produces a _ reinforced 
dressing. 

Bone is therefore, a metaplasia, or 
rather a metamorphosis, of connective 
tissue, 

Bone may be formed by a deposi- 
tion of cartilaginous tissue, and it is 
sometimes said that the cartilagin- 
ous form precedes the deposition of 
lime salt in the formation of bone. 
For a long time it was believed that 
this transformation was direct; that 
the fundamental cartilaginous sub- 
stance became, through impregnation 
with calcium salts the fundamental 
bone substance, and that the carti- 
laginous cells became bone elements. 
However, Johannes Miiller, in 1836, 
just 100 years ago, showed that the 
process was more complex. Cartilage 
does not become bone directly but 
undergoes resorption and disappears, 
in order that it may finally be replaced 
by bone. Bone is produced, not by 
transformation, but by substitution 
and neoplasia. That is, the cartilage 
is progressively resorbed and is gradu- 
ally replaced by young connective 
tissue, which becomes ossified. Ossi- 
fication of the cartilage is in reality 
only the ossification of the substituted 
connective tissue, 

In a second type there is direct 
transformation of connective tissue 
into bone without the intervention of 
cartilaginous antecedents, It is this 
type which has been described by 
Miller, Virchow, Sharpey, Bruch and 
Kdlliker. There are however, con- 
tradictory opinions, 

There is a third type or method, 
which has been termed Osteogenesis. 


Without the substitution and previous 
destruction of cartilaginous tissue, 
cartilage may become bone, This 
chondro-osseus metaplasia is infrequent 
in the normal evolution of the human 
organism, It is however, observed 
more often in the course of patho- 
logical osteogenesis and in the bone 
development of the lower vertebrates. 

Resorption and breaking down of 
cells usually precedes or accompanies 
the development of bone in most of 
the states. Resorption and ossification 
are placed in juxtaposition in manifold 
ways. The problem of osteogenesis 
however, becomes clearer when one 
uses as an example the simple meta- 
plasia of connective tissue, 

Following the reasoning of LeRiche 
and Policard, bone metaplasis in a con- 
nective tissue area presents in general 
three phases: 

A. The connective tissue becoming 
edematous and tending to revert to 
an embryonic state, 

B. In this prepared connective tis- 
sue there occurs an infiltration of a 
special nature, called pre-osseous in- 
filtration or pre-osseous deposition of 
substance. 

C. This pre-osseous substance is 
impregnated with calcium salts and 
becomes hard, thus forming bone, 

Quite naturally, this is an arbitrary 
separation and classification, Life 
processes, as has been said, are not 
divided into fixed numbers or com- 
partments, But one can understand 
the method much better, if one uses 
some such division, 

Investigations in adults, and es- 
pecially those wounded in war, also 
repeated biopsies, the examination of 
the tissues at various stages in the re- 
pair of fractures, as supplemented by 
regular clinical and radiographic ex- 
aminations, have demonstrated the 
truth of these assumptions. 

First, the edematous infiltration, In 
a region to be ossified, the most im- 
portant morphological fact is the 
appearance of an edematous state. 
Within a week all the connective tis- 
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sues around the traumatised area, that 
is the periosteum, marrow and neigh- 
boring tissues are swollen and ede- 
matous. A_ substance, somewhat 
gelatinous rather than liquid, has in- 
filtrated the spaces, This is not an 
ordinary edema. It is an infiltration 
which is colloid in nature. Gerdy, in 
1885, called it “a fluid and quivering 
lymph, of a red or pinkish substance.” 
It may be the old bone juice of the 
older writers, 

Recklinghausen, seemed to have had 
a vague idea of its importance, and 
other investigators have convinced 
themselves that this edematous in- 
filtration is a prerequisite to the 
deposition of bone salt. The fibers be- 
come separated and the edematous 
fluid may form a collection. In un- 
reduced fractures about the third week 
there has been found clear liquid in a 
kind of interfragmentary cavity 
which is not a hematoma or a blood 
clot. It is an exudation which may 
arise from the fibrinous filaments of 
the connective tissue fibrils, the num- 
ber of which increases considerably. 
This edematous infiltration is the 
starting point of ossification, ‘“With- 
out jt, nothing is set in motion. Dry 
tissues do not ossify.” 

It should be remarked here, and it 
is a point of great practical importance 
and explains in a great measure, the 
existence of exostotic spurs and out- 
growths in the various portions of the 
skeleton, that the newly formed spic- 
ules of bone and the new bone forma- 
tion are always situated as far as 
possible from the blood capillaries 
which enter the nonossified connective 
tissue spaces, and in a great measure 
they occur in the bone at the point 
furthest removed from the ingress of 
the vascular blood supply and the 
nutrient arterial blood vessels. 

Another fact that has become estab- 
lished is that there is never any in- 
filtration with polymorphonuclear 
neutrophilic leucocytes in the con- 
nective tissue area which are in the 
process of ossification. Bone forma- 


tion does not occur in areas which are 
infiltrated with these elements. There 
appears to be a positive antagonism be- 
tween these two processes, or an in- 
hibitory action due to the ingress of 
polynuclear neutrophiles. It is prob- 
ably due to their digestive properties 
and when the polymorphonuclears be- 
come collected or in any sense con- 
densed and in great numbers so as to 
form an abscess, quite naturally bone 
development and formation does not 
occur at all, This is a very well known 
practical surgical fact, This represents 
what has been called irritation. The 
idea allows us to understand why a 
slight infection or one of a sub-acute 
nature seems to favor the development 
of new bone. It acts by increasing 
the interstial stasis, which in conse- 
quence favors pre-osseous connective 
tissue transformation. But if it is in- 
tense enough to provoke infiltration 
especially with polynuclears, it will 
interfere with bone formation at such 
points, If bone is formed at all, it 
will be a loose areolar-like structure 
with large interspaces, bone which is 
physiologically inferior, and if the in- 
fection is considerable, there is no bone 
formation, 

We have then, the explanation with 
reference to various sites of bone 
formation and loci, which have been 
stepped up, or which are reacting to 
types of micro-organisms of a sub- 
acute or chronic nature. One thinks 
immediately of the gonococcus, tuber- 
culosis, when not too acute, and so 
forth, 

With the formation of the ede- 
matous infiltration the fibers become 
swollen, separated in the framework, 
the elastic fibers become inert, al- 
though unchanged, and there is a 
multiplication or addition in the 
fibrillary tissue itself. The funda- 
mental substance becomes modified, 
and in certain localities, true arches 
are formed. 


(Because of limited space this article 
will be continued in the next issue.) 
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Seventeenth Annual Report 
of the 


Council on Chiropodical-Podiatric Education 


National Association of Chiropodists 


IN PRESENTING THE SEVENTEENTH ANNUAL REPORT OF THIS COUNCIL, we 
should bear in mind throughout the reading that our problems are fundamen- 
tally similar to those faced by general medicine thirty-five years ago. If all 
things are relative, we can do no better than use the medical school system 
of that period as a yardstick in analyzing our problems, gaining the proper 
perspective of our present status and planning for future progress. 

As announced last year in the annual report of this Council, a revision of 
classification was to be made this year. Unfortunately, a reduction in the Na- 
tional Association dues resulted in a financial situation which prevented com- 
pletion of the survey and made impossible an inspection of the western schools. 

It must be kept in mind that this Council is primarily an evaluating 
agency without legal powers and we must, because of the widely different re- 
quirements existing in individual states, adopt essentials for classification which 
are completely elastic. 

During the interval between the publication of the last report and the 
writing of this paper, a brief survey of the activities of our Association affect- 
ing educational work, and particularly those of this Council, include: 

The enactment of a law effective July 1, 1936, amending the statute in 
New York State regulating the practice of podiatry which gives the profession 
control of advertising on the part of practitioners, makes provision for the 
adoption of more modern and effective methods of examination for license to 
practice, and provides for a pre-entrance requisite of at least two-years’ credit in 
a college of liberal arts or of the sciences for those matriculating in a school of 
podiatry in 1940. 

A revision of the three-year curriculum has been accomplished, and the 
decrease in the required number of clinical hours adopted last year made it 
possible to add more hours to cultural subjects. 

A revision of some of the charts will be noted which conveys more com- 
plete statistical data. 

Among the unpleasant incidents during the past year was the closing of the 
Georgia College of Chiropody. As emphasized in previous reports, the need of a 
school of chiropody in the South has been acknowledged by all those interested in 
chiropodical education. 
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It seems that the time is propitious for the consummation of the plans to 
organize the proposed federation of state boards, and it is hoped at least the 
nucleus of the federation will be strengthened this year. 


Note: In the compilation of statistical data, the helpful co-operation of the various state 
agencies, school officials and N.A.C. committees is gratefully acknowledged. 


ADMINISTRATIVE PROBLEMS 


Problems in administration are at times of interest to this Council because 
of a direct or indirect influence upon the quality of the knowledge imparted to 
the student. A discussion of these problems is always made with the thought 
that, through mutual co-operation, many of them might be more easily solved. 

Limiting Student Bodies: If through advance in educational standards, the 
number of students increase or decrease, such changes have no bearing upon the 
policies of the Council, unless the acceptance of a class larger than the facilities 
of the school provide would influence the quality of the education imparted. 

While the financial status of our schools must not be impaired by curtail- 
ment of enrollment below minimum requirements to meet routine expense and 
build a financial reserve, the example set by the California College of Chiropody 
and The First Institute of Podiatry in definitely limiting student bodies makes 
it possible to select with greater care the type of candidate seeking entrance to 
our schools. 

Descriptive Terms: In the last report, the discussion of the terms chiropody 
and podiatry resulted in an exchange of correspondence in the columns of THE 
Journat, but none of the communications seems to point to a solution of 
the problem concerning the use.of more than one descriptive term applied to 
our profession. 

Indiana, Kansas, Maine, Montana, New York and the District of Columbia 
now designate their state organizations or laws or both with the descriptive 
term “podiatry.” This is but 16% of the total affiliated societies. However, 
with New York State now using that designation in its State Society and law, 
we find that 32% of the total membership prefer that term to “chiropody.” 

Whatever approach we make toward elimination of confusion in the use of 
terms, we should view the problem on a long range basis keeping in mind that 
it will be easier to discuss a change at this time rather than to wait for a period 
of years to elapse during which time a larger proportion of the public becomes 
acquainted with our service. 

In the last report it was suggested that both terms be used in our literature. 
This is not urged as a solution to the problem but seems to be the only expedient 
course for the present, and during the period of the use of both terms, our 
members will probably, in the course of time, provide a permanent solution. 


ECONOMIC PROBLEMS 


In the past it has been pointed out that the admissions committees of our 
schools should assume some of the responsibility for the type of students ad- 
mitted. It is agreed, of course, that the school administrations are only partly 
to blame, for the reason that a competitive society is bound to produce diffi- 
culties of this nature. We are not alone in this problem, and literature emanat- 
ing from other sources is replete with comment concerning the difficulty in 
selecting the proper type of student. 

Ratio of Practitioners to Population of Cities: Little change has been made 
in Table No. 1 which was used in this report for the first time last year. 
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Ratio Practitioners to Population in United States 


TaBLe No. 1 
Estimated 
Population Chiropodists-Podiatrists 
as of Registered in 
July 1, 1933 1934 Ratio 
DED <5! wicgd idle oie Leet a eee e taal aie 2,697,000 13 207,461 
SN Soa nek & aiia-na ik de dodils Bete cee et 453,000 16 28,312 
METS. ssc hkks eden eek Lee tae teen 1,872,000 16 117,000 
INS ia: c: der S eudh blag doit ea aia rs -. 6,062,000 359 16,886 
NE ir 5's nacehewat edd esotie oda eee 1,052,000 59 17,831 
ED as sc ewdahiciebek eld nearicrieias 1,646,000 102 16,137 
| FEL SI eA Maynard SP Nee piey sen: eagle 241,000 15 16,066 
Sr I ss «50s wk Radwisaseeaddanes 495,000 $2 9,519 
MEE Hes conc cdakdoe aakciedsihaembadearediene 1,554,000 90 17,266 
Reet eng Some res oe SET 2,911,000 42 69,309 
ST ais. 5) dpa nabs ibd adedios kde aoe ieee 447,000 7 63,857 
ES Ar. oo EEC, aC a, BITE 7,826,000 470 16,651 
Indiana i. Wak eid ataina- addins ah a cetk aad 3,293,000 166 19,837 
re re ee eee, See, ee 2,482,000 67 37,044 
Ee Peer ry pee i ae 1,900,000 27 70,370 
PEED, <x oacue bhwhd Kelaeegeeeeeeint cence 2,648,000 32 82,750 
EE sais $n. << erred ad Oak eee wa oe 2,153,000. 29 74,241 
a was’ 4 0643.4: k8 bbe ead 802,000 77 10,415 
SET re eee me ae et LEE 1,663,000 45 36,955 
CPP Te. hae oe ara 4,318,000 450 9,595 
ES ai xd .4.0. 4ccuhe +o DEE a eee ee 5,043,000 142 35,514 
Oe San ea a eee 2,594,000 93 27,892 
ET a. 2. Ae: wi obdin i Gece ene ee ae thee eet 2,047,000 12 170,583 
DE + c0ntinncpuaciankciecds eames 3,668,000 101 36,218 
I ie 55 skh Wb kee aR ea oe $37,606 16 33,600 
ESS ee We Ae Te ee 1,392,000 1 27,294 
as ak a Sila i al aha re aeile a 93,000 7 13,285 
CCT Orr re Ee oer eee 469,000 63 7,444 
ER TR lle Pie 4,193,000 287 14,609 
EY K «sci cacosedawageewedbeeamee meen 434,000 16 27,125 
a aang bd ghd Bala weeniaua teen Cae 12,965,000 924 14,031 
I ss os bn oka awe ee Ek 3,275,000 21 155,952 
Ee aes ee te ate ees « 687,000 11 62,454 
NR a ee ee ee ee Sere ee Ye 6,798,000 260 26,146 
rr ee em eB 2" 2,459,000 32 76,845 
Ny ocd aio: Shcac wach’ Gubshd sateen h mae aaa eee 983,000 46 21,369 
EL << d0scusiechd deumusceRedarndeeatons 9,787,000 468 20,912 
NE 6 «ih acadh a duo §ta 0 ead oa re 702,000 78 9,000 
RN a ea eas 1,748,000 11 158,909 
ES Pe ee ee Oe ee ee 702,000 39 18,000 
MN... 4.6 5>nddeied hoveweh ea eae 2,664,000 60 44,400 
TES. 5 00 cede dembcaxeestaadecatareeve eee 6,023,000 66 91,257 
aa.) anv anedcuxcesd BEanmaneneaene tienen $18,000 18 28,777 
Vermont donde ta Cah ebadiaainbhia vanetenvewsa 361,000 20 18,050 
NE ais tbh beds dhe abe eed ernnad 2,441,000 22 110,954 
IR oo ca 5 06 a baeecdanpidibid nw eee ede a acaammacd 1,599,000 70 22,843 
ED 5.5 6ch bd00ccnechasepeanebasceacen 1,774,000 28 63,357 
RIS os oc 6 ania deh beg aae a bia ore a 2,992,000 110 27,200 
PEE, eivic cates atdustecsesuresseasswenven 231,000 12 19,250 


Clinics: A study of the data supplied through the Division of Public 
Clinics clearly indicates those in charge do not supply the clinical division with 
statistics which are vitally necessary to this Council. The details would not be 
interesting to readers of this report, but the schools should be aware that such 
data are necessary if approval is to be retained. 
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The clinical data are not only vitally important to this Council but have 
a definite value in compiling statistics to be used in research. Table No. 2 is 
based upon the revision of minimum material required which was adopted at 
the conference in Louisville last year. Its value for evaluation purposes is 
somewhat lessened because, in some instances at least, individual school officials 
apparently do not understand the specific requirements in reporting cases. 

The termination of the present scheduled conference should result in a 
more thorough understanding of the needs of the Division of Public Clinics. 


Minimum Clinical Material Required 


























TABLE NO. 2 
<= Maximum 
Aooual inicians Based Required Anoua! 
School Annual (a) Clinicians | Treatments Upon Required Treatments Based 
Treatments 1935-1936 per Annual Treatments on 1935-1936 
Clinician of 300 Hours (d) Clinicians 
First Institute of Podiatry . 31,023 148 210 103 44,400 
Temple University (c) ‘ 7,969 90 89 27 27,000 
Ohio College 28,357 81 350 95 24,300 
Chicago College (b) 7,304 31 236 24 9,300 
Illinois College 40,203 88 457 134 26,400 
California College 5,958 47 127 20 14,100 
aap 1936 Division of Public Clinics. 
8 Soc for us for bet. ly, Auout, September, October, 1936. 
tac = — a total of 600 hours mior and Senior years. N 
10 10 per cent of the toral Should Le alloceed for group p Reve Eng including the -& of y earned 


terial during the Freshman year. 


EDUCATIONAL PROBLEMS 


One of the fundamentals to be kept in mind is that, whatever step is 
taken, it must first of all be to the interest of the public. This thought is 
aptly stated by Harold Rypins, M.D., Secretary of the Board of Medical 
Examiners of New York State, as follows: 

“From the point of view of the State and of any analytical educator, 
there is only one fundamental object in medical education and supervision, 
namely, to protect the public health... ” (*) 

If this be a fundamental, we reach the logical conclusion that no individual 
should be allowed to treat human ills without the equivalent of an approved 
medical education. We might at this point once more examine the statement 
by M. J. Lewi, M.D. The statement (*) was made at the opening of The 
Institute at the time Dr. Lewi assumed the Presidency. 


1. Ry.H. Final Objective, Proc. Ann. Cong. M. Educ., p. 63, 1936. 
2. J.N.A.C., January 1936, p. 26. 
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“It seems like a paradox that I, who have always been an exponent of 
higher standards in medical education, should be officiating as the executive 
of a non-medical institution which is striving to educate others than licensed 
practitioners of medicine to practice a branch of medicine. But the contra- 
diction is not because of my activities in this novel field. The difficulty has 
been that no opportunity has been vouchsafed medical students and medical 
practitioners to acquire the knowledge essential to practice the specialty of 
minor foot lesions and in consequence the public has had to accept the un- 
scientific services available from chiropodists or to go on suffering. I promise 
to help in creating a center where these chiropody laymen may be educated to 
recognize cause and effect. This school shall be scientific—so scientific that 
even medical doctors, wishing to become foot specialists, may come to these 
halls and gain the requisite knowledge for their purposes. The standard will 
be raised from time to time until the medical education imparted to students 
will be equivalent to that received by students at regular medical schools. I 
am still of the opinion that no branch of medicine should be practiced by those 
unlicensed as medical doctors, but the situation as to foot specialists is such that 
the existing gap must be closed so that time shall make the desirable changes 
which medical schools have thus far failed even to attempt, much less to 
accomplish.” 

There is no doubt much truth in the commonly expressed thought, in so 
far as scientific treatment of foot disabilities is concerned, that the surface has 
not been more than scratched. This is illustrated through the wide difference 
of opinion in the treatment of hallux valgus and weak foot, and the possibility 
in restoration to normalcy of such conditions through improvement in surgical 
procedure. As our educational status is advanced to the cultural and scientific 
elevation already indicated it will be the modern practitioner who will bring to 
the foot afflicted permanent and lasting relief. 

We then are forcibly reminded that we should without further delay give 
more serious consideration to the qualitative aspect of our schools without 
leaving out of mind that quantitative properties are necessary, but regardless 
of the fitness of the tool, it must have intelligent direction. 

The qualitative consideration of our schools would include the type of 
students accepted, academic accomplishments, type of teaching, facilities for 
research, type and use of libraries, inculcation by administrative heads to the 
student bodies of a proper attitude toward sociologic, economic and organization 
problems. ° 

This year marks some extremely important changes in the curricula and 
length of course which includes the addition of college work for entrance to 
the three-year course at The First Institute of Podiatry and The School of 
Chiropody, Temple University. 

Revised Curriculum: As was stated last year, the curriculum submitted 
with the last report was merely a guide to be used in preparing a curriculum 
satisfactory to the various school officials, While the curriculum submitted 
with this report is subject to change, the expressions from various school offi- 
cials at this writing indicate it is approximately satisfactory. 

An increase in cultural subjects has been made because educators generally 
lament the dearth of students graduated from technical schools who are satis- 
factorily groomed in other than purely scientific or technical subjects. 

Table No. 3 indicates the percentage of our students who have some college 
training. With the advance in the requirements necessary to study medicine and 
dentistry, it may be assumed that some of these candidates will consider entering 
our schools. 
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TABLE NO. 3 
Number with College Credits 
1936 
School Martricu- | | % 
- | Year Years Years | Degree | Tonal 
| | | 

First Institute of Podiatry. . . 72 31 8 2 3 45 63 
Temple University . . . . . 70 5 2 3 10 14 
Ohio College of Chiropody 32 3 1 3 ; 7 22 
Illinois College of Chiropody 56 11 3 1 5 20 36 
Chicago College of Chiropody 16 2 1 1 me 4 25 
California College of Chiropody . 19 5 1 2 8 42 
































Research: The First Institute of Podiatry has already equipped a department 
of research which is open to students and practitioners. 

For years our schools, with few exceptions, have neglected the practical 
phases connected with the teaching of minor surgery. As an evaluating agency, 
this Council should not recommend for the highest classifications, a school which 
fails to impart to its students a thoroughly practical knowledge of minor sur- 
gery. A lack of such knowledge makes the practitioner unfitted, in some cases, 
to remove causes, and our endeavors to emerge from a system of palliative 
therapy depends, in a large measure, upon an adequate system of teaching. 


PROPOSED FEDERATION OF EXAMINING BOARDS 


An informal meeting of state examining board representatives held in 
Louisville last year resulted in the proposal that a federation of chiropody 
examining boards be organized. The discussion was sponsored by Dr. C. H. 
Robinson of Texas who has devoted considerable time to the project. A number 
of states have signified a keen interest and Dr. Robinson has drafted an outline 
for the consummation of the plan. The proposal is briefly explained in the 
following statement issued by Dr. Robinson: 


“The NATIONAL ASSOCIATION OF CHIROPODISTS in convention 
in Louisville, Kentucky, through the 16th annual House of Delegates, endorsed 
the action of several state boards of chiropody—podiatry examiners’ represen- 
tatives, who formed the nucleus of another chiropody organization known as 
the FEDERATION OF STATE BOARDS OF CHIROPODY-PODIATRY 
EXAMINERS OF THE UNITED STATES, by offering assistance to these 
representatives through every method possible to offer in the spirit of co-opera- 
tion. The sponsors of this movement, in co-operation with other representatives 
of state boards of chiropody-podiatry examiners through widely scattered sec- 
tions of the United States, are preparing the CONSTITUTION and BY-LAWS 


for consideration and adoption at the next meeting. 
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PROPOSED NATIONAL BOARD OF EXAMINERS 


To those who have advocated a national board of examiners, it might be 
well to point out that, regardless of the desirability of such a body, the sug- 
gestion is not tenable at this time chiefly because we have not yet reached the 
stage in educational progress where such a board could be organized and 
financed. 


SUMMARY 


Two schools have announced an addition of one college year or its equiva- 
lent as a pre-entrance requirement. 

Revision of the three-year curriculum. 

Reconstruction of several charts into one composite table. 


RECOMMENDATIONS 


The following recommendations are respectfully submitted for considera- 
tion of the House. They have been approved by the Council. 

1. That the adoption of the revised three-year curriculum be subject to 
amendments approved by the school officials meeting in informal conference. 

2. That the House approve the elimination of essentials No. 8 and No. 16 
referring to approval of night courses and preliminary requirements. The 
continued printing of these rules is no longer necessary. 


ESSENTIALS FOR CLASSIFICATION 


1. <A school should be organized on a non-profit basis and its board of 
trustees or directors should serve for fairly long and overlapping terms. Officers 
and faculty of the school should be appointed by the board. 

2. A school should teach the curriculum adopted by the National Associa- 
tion of Chiropodists, giving the minimum number of hours to each subject. 
Schools may increase the hours of prescribed study, or add such subjects to 
their curricula as may be deemed necessary or demanded by law. 

3. The minimum number of professors and teachers acceptable to the 
Council on a faculty shall be: nine doctors of medicine; ten chiropodists as 
teachers and lecturers; one chemist; one’ pharmacist; one roentgenologist; one 
laboratory technician. 

4. The following departments should be headed by doctors of medicine: 
physiology, physio-therapy, roentgenology, pathology, dermatology, neurology, 
chiropodical medicine and surgery. Other departments may be headed by chi- 
ropodists or others specializing in their particular work. 

5. A school should have at least ten (10) square feet of space for each 
student in the various departments and should have at least one (1) complete 
laboratory and clinic outfit for every four (4) students in each class. Chemistry 
and microscopy laboratories shall be separate. 

6. No institution shall be classified that accepts students for its regular 
courses at any time during a semester except those who are properly matriculated 
at the opening of the regular term or within fifteen days after that date. A 
typewritten list of matriculants should be forwarded by first-class mail not 
later than the date of expiration of the period of 15 days after the opening of 
the Fall term. No school should matriculate more than one class in one year. 
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7. Where a school of chiropody maintained directly or indirectly in con- 
nection with the administration of a medical college or hospital which is not 
given a satisfactory classification by the American Medical Association, inspec- 
tion of chiropody school shall be refused until the medical school is given 
satisfactory classification by the American Medical Association Council on 
Education and Hospitals. 


8. Clinics—there should be one clinician on duty for each 10 chairs. 
Accuracy of case records shall count in credit points in classification. 


9. Diplomas may only be issued to regularly enrolled students upon 
completion of three years of actual attendance. 

10. Postgraduate diplomas signifying attendance of a full scholastic year 
may be given to those who have been graduated from a recognized school of 
chiropody. It shall be understood that the applicant may be considered as 
graduated from a recognized school if the parent school were approved at the 
time of his matriculation or graduation. 

11. Practitioners who have not been graduated may be presented with a 
certificate of attendance with the subject studied indicated thereon. This 
certificate should not contain the words “diploma” or “postgraduate”. No 
certificate should be given for a period of less than 256 hours. 

12. A new school will not be inspected until it has given a complete 
course and complies with these regulations during that period. 

13. If a school has been removed from the approved list reinspection 
cannot be made until a complete course has been given in that institution. 

14. The insertion of an advertisement in a lay publication, school cata- 
logue, or any periodical in which prospective students are invited to study 
chiropody on the basis of economic returns from said practice shall be deemed 
prima facie evidence that the institution is primarily commercial and classifica- 
tion shall be removed. 

15. No student failing in a major subject can matriculate in another 
school and be given advanced standing. He must repeat his entire year. Subjects 
consisting of 72 hours or over are considered major subjects. 

16. In the transfer of students transcripts of record should only be ac- 
cepted when accompanied by a letter of honorable dismissal and when issued 
by an institution with an equal or higher classification. No school should give 
credit for less than one year’s work. 

17. No credit should be given for attendance or graduation from a 
medical or dental school not given a satisfactory classification by the Council 
on Medical Education and Hospitals of the American Medical Association or 
the American Dental Association. 

18. Graduate doctors of medicine may earn a diploma by regular at- 
tendance of a full senior year. 

19. The following credits may be allowed for study in medical or dental 
schools as provided for in paragraph 17: Students must take the final examina- 
tions in each subject. 

20. Credit of one year for two or three years’ work in a medical or 
dental school. 

21. No credit should be allowed for part-time study if more than three 
years has elapsed from the date of leaving the parent school to the time of ap- 
plication for matriculation, unless he passes a conditional examination given at 
a time determined by the school executive. 
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CLASS “A” REQUIREMENTS 


Four years high school education; one year in a recognized* college of 
liberal arts or of the sciences; three chiropodical-podiatric terms with a minimum 
of 3,120 hours in three different calendar years. 

The clinics should be divided into sections separating the sexes. The ortho- 
pedic clinic should be separated from the chiropodical-podiatric clinic. 

Institutions receiving this classification should have title to their buildings. 

It should submit each year from its senior class, or a member thereof, a 
thesis on some subject requiring research. 

It should have a library of at least five hundred volumes covering all 
recognized branches of medicine; at least two copies of the standard textbook 
used in teaching each subject in the school with complete files of current 
literature. The library should also include works on cultural subjects, such as 
psychology, history and philosophy. 

The school must receive 90% or better on inspection. 

*Shall only include those in the approved list of the following agencies: Association of 
American Universities, Middle States Association of Colleges and Secondary Schools, New Eng- 
land Association of Colleges and Secondary Schools, North Central Association of Colleges and 
Secondary Schools, Northwest Association of Secondary and Higher Schools and Southern Asso- 


ciation of Colleges and Secondary Schools. In addition, the colleges approved by a State Uni- 
versity shall be recognized. 


CLASS “B” REQUIREMENTS 


Four years high school education; three chiropodical-podiatric terms with 
a minimum of 3,120 hours in three different calendar years. The orthopedic 
and chiropodical clinics should be separate. 

It should have a library consisting of at least two hundred volumes covering 
all recognized branches of medicine; at least two copies of the standard text- 
book used in teaching the subjects in the curriculum with complete files of 
current literature. The library should also include works on cultural subjects, 
such as applied psychology, history and philosophy. 

The school must receive 80% or better on inspection. 


CLASS “C” REQUIREMENTS 


Schools failing to meet all the specified Class ““B” and general requirements 
may be designated as Class ““C”, if inspection discloses sufficient reason for this 
classification, 

Respectfully submitted, 
Ben Levy, Chairman. 
Members of the Council: 


L. R. Carlson, Princeton, IIl. 
Joseph Lelyveld, Rockland, Mass. 
L. L. Kimball, Los Angeles, Calif. 
N. C. MacBane, Cleveland, Ohio 
J. J. Mueller, New York, N. Y. 
E. C. Rice, Washington, D. C. 


Accepted by the House of Delegates in executive session, New York City, 1936. 
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Living the Christmas Way Every Day 


It Is A GOOD THING to observe Christmas Day. But there is a 
better thing than the observance of Christmas Day, and that is 
“Living the Christmas Way Every Day.” 

Considerable emphasis has been laid on the ancient command- 
ment, “Thou shalt love thy neighbor as thyself.” Men do not 
agree on forms of divine worship, but they do agree pretty closely 
as to what constitutes a good neighbor. 

Being a good neighbor is about the most important business any 
individual or group of individuals can engage in. Being a “good” 
chiropodist, aside from technical office procedures, constitutes a 
quality without which none can be successful. 

Every year at Christmas time we get a sample of the joy that 
might ensue from the constant practice of this commandment. 
On that day, as if by common consent, men and women obey 
this commandment and gladly share with one another the 
Christmas Spirit. We take time to stop and smile and be friendly 
with everyone. Surely it is in the spirit of this commandment, 





nm”? O fF ae =: 


1? 2) 











JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 21 


“Thou shalt love thy neighbor as thyself,” that any group of 
professional men will most successfully attack the problems that 
confront it. 

Ours is a most privileged profession, by reason of the fact that 
we are daily privileged to give relief to suffering individuals. 
Let us rejoice in this fact, and at the same time pledge ourselves 
to administer through the coming year a little more of the kind- 
liness that goes to make up a good neighbor and a good chiropodist. 

And now permit me, in behalf of the National Association and 
personally, to express the hope that the coming holidays will be 
the happiest you have known, and to wish each and every one of 
you a good old-fashioned “MERRY CHRISTMAS AND HAPPY 
NEW YEAR.” May it be a Christmas filled with good cheer and 
blessed and brightened by the love of kindred and friends, and a 
New Year radiant with good fortune and holding the fulfillment 
of your cherished hopes and dreams of professional advancement. 


G. E. W. 





HOW FAR HAVE WE COME? 


“In making a march, it is well to pause occasionally and observe 
the route both ahead and to the rear.” That’s how Army Field 
Service Regulations put it. At this time of year, we too may 
follow this advice. Now when the tuberculosis Christmas Seals 
make their annual appearance, we, as citizens, should acquaint 
ourselves with what has happened in the fight amen this dread 
disease—and what lies ahead. 

For thirty years a voluntary army has mustered itself for duty 
in raising funds with which to carry on educational work in the 
public health field of tuberculosis control to the end that a pre- 
ventable and curable disease may be conquered. The march has 
been along a well defined route starting with Koch’s discovery 
of the tubercle bacillus in 1882 and past such important mile- 
stones as the building of the first tuberculosis sanatorium by Dr. 
Edward L. Trudeau and the inauguration of the first Christmas 
Seal sale by Miss Emily P. Bissell in 1907. 

For thirty years the battle has been waged, with ups and downs, 
until now we can see victory ahead. We must keep on. It is not 
enough that we have made progress to the extent of reducing the 
deaths from tuberculosis by more than two-thirds. There are 
still almost 70,000 people needlessly dying each year, and most 
important, the majority of deaths occur in that age group, 15 to 

. Please turn to Next Page 
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45, which is right at the door of economic independence and 
stability. 

We can’t all be up in the front line of fighters but we do all 
have the privileged opportunity of supporting the soldiers on the 
march. We can buy and use Christmas Seals. They finance the 
greatest war the world has ever known—a war that shall go on 
until the ancient enemy of mankind is wiped off the face of the 





earth. 


A long way have we come. We can look back with satisfaction 
but we must look ahead with determination and with confidence 
in the tuberculosis associations of the country who have led the 


fight. 


Let’s all buy Christmas Seals this year and help in this great 


fight. 





Membership is a Duty and Promotes Progress 


To THOROUGHLY understand the phil- 
osophy of Organization we refer to 
Webster, who decades ago defined 
“Association” and “Society” as “a 
number of persons united for a com- 
mon interest.” 

What is Chiropody’s common in- 
terest? Is it not to attain the highest 
respect possible by attaining the high- 
est standards possible, by attaining and 
maintaining the highest possible con- 
ditions of professional practice, and to 
make Podiatry-Chiropody the finest 
and most respected profession in the 
world? 

With a most friendly spirit for 
education and cooperation we believe 
it proper to indict the various indi- 
vidualisms that we have had to com- 
bat, as “obstructors to chiropody 
justice.” The indictment intends to 
create thought in the minds of every- 
one who has not acted in organized 
effort so that he or she will reach the 
same conclusion that is manifested in 
the titl—-MEMBERSHIP IS A DUTY 
AND PROMOTES PROGRESS. 

Of course we have individualists 





JouHN J. MuELLER, Chairman 
N. A. C, ORGANIZATION COMMITTEE 


within the association and time must 
always be taken from the march of 
progress to correct that unfortunate 
condition, but here, the non-member 
complaining about this, is guilty of his 
first obstruction to justice. With 
greater numbers greater and stronger 
condemnation could be directed at the 
glory seeker and individual actor, 

We also have the crusader who be- 
lieves his association is not publicizing 
his profession enough and therefore, 
as he states, in the interests of the 
profession and for his love of his 
profession, he spends much energy and 
sums of money to advertise himself. 
He can not see the harm he does. He, 
therefore, is guilty of obstructing 
chiropody justice. 

Time and again active members of 
state societies who have been given 
the task of securing better legislation 
have been rebuffed in their pleas as 
the experts of their profession, by the 
various State Health or Education 
Departments, when they could not 
speak for a majority of the practi- 
tioners in the state. While state of- 
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ficials depend upon experts, who are 
the proper recognized society of any 
trade or profession, they could not ac- 
cept the word of an organized mi- 
nority representation, Non-members 
should contribute their strength to 
the attempts at correction, or they 
have no right to complain. 
Astounding is the fact that this 
small group in all instances was so 
right, so honorable, so sincere in its 
pleas that in 44 states they so im- 
pressed their hearers that some form 
of proper legislation was adopted. 
How could any reasonable proffer for 
better public protection and profes- 
sional practice conditions be turned 
down if a strong majority were be- 
hind it as the experts of their needs. 


No individual was responsible for 
what success has been attained to date 
in any phase of our professional being, 
legislative, scientific, and educational. 
Legislation was passed by the able di- 
rection of the state society. 

Beginning with New York and end- 
ing on the Pacific Coast the schools 
and colleges now existing for the 
proper teaching of our profession were 
formed and begun at the instigation 
of and in cooperation with organized 
podiatry, so that what started with 
merely a hope for professional attain- 
ment may some day become the ultra 
and best equipped. They were started 
so that standards could be set for those 
who would have the proper right to 
practise on a part of the human body. 
That made the strongest link in Chi- 
ropody’s legislative licensure progress. 

The association, through its Council 
on Chiropodical-Podiatric Education, 
now evaluates the schools in this coun- 
try teaching students who care to 
practise our calling. It assures us that 
the man to enter our ranks is suffi- 
ciently trained for his part in life so 
that his lack of training, were it pos- 
sible, would not wreck the whole pro- 
fession. By its high requirements for 
a faculty it has brought leaders of 
other professions to our doorstep and 


made strong friends of them. While 
the task is still far from a Utopia 
conclusion, it has progressed rapidly 
and could do more if it had your 
unqualified support and_ sufficient 
funds to make all of the investigations 
and inspections necessary. 


The present splendid respect we 
have from our medical colleagues and 
that which we are yet to gain has not 
been secured by the efforts of any one 
individual. Their contact with our 
schools, their presence at our conven- 
tions, their lectures to our scientific 
sessions, their acquaintance with work 
we have done for the foot sufferer in 
a dignified scientific manner, their ad- 
mission that hospitals caring for the 
ill are not doing their job completely 
if they have not the services of a chi- 
ropodist, all created by organized 
effort to improve and prepare, are the 
reason for their help and respect. This 
work, together with scientific advance- 
ment, must continue. No individual 
can do that, but a well membered or- 
ganization can. 


Were space no object, twenty more 
points to prove this indictment could 
be established beyond any reasonable 
doubt, before any court of law. 
We believe this to be sufficient, and 
should there be any further point of 
contention, your correspondence is 
most urgently invited and will receive 
prompt attention. 


Now, non-member, while you may 
have acted as the crusader or the in- 
dividualist, intentionally or not, 
either because your philosophy is not 
ours or because you did not know, the 
members of the association and its af- 
filiated state societies have had to pay 
your way as well as their own. You 
have derived the benefits of their ef- 
forts, much like the laborer who does 
not join the union that has created 
his higher standards of employment; 
the higher scale of wages for his en- 
ergy, but who nevertheless benefits 
somewhat from the rapidly improving 
conditions of labor, and who, when his 








24 


union is striking for still better con- 
ditions willingly steps into that plant 
and works under the scale objected to 
by the labor organization. Just as the 
scab laborer makes it more difficult 
to secure the ultimate by his acts, so, 
in part, does the non-member hurt his 
profession. Just as the progress is 
slackened for labor, the whole of labor 
by this act, so is the progress of the 
profession, the whole profession, 
slackened by your non-support and 
non-participation in the struggles of 
thought that lead to the policies of 
the future. What harms the profes- 
sion must necessarily harm you, but, 
what helps the profession must neces- 
sarily help you. The place to object 
to the acts and plans of your only 
representative association and its af- 
filiates is not outside, it is inside, on 
the floor and in your councils. Can’t 
you see just how important a part you 
play in the very thing you find so 
unjust or improper or incomplete? 
Can’t you see that you are the bigger 
reason for the conditions you find at 
fault? The policies and plans have 
been created by your colleagues in or- 
ganized effort; if you find them in- 
complete and incorrect, you belong in 
their society giving your knowledge 
freely. They are doing the best they 
can and are waiting for any and all 
help to improve. 

Progress, before the uninformed 
public; progress, before the state legis- 
latures; progress, in scientific achieve- 
ment; progress, that is the word we 
cry aloud in our painful efforts to get 
that niche in the world that is ours 
waiting to be claimed. Progress is ob- 
tained by a “number of persons united 
for a common good.” Membership is a 
duty, and promotes progress. 


CHIROPODY'S PROBLEMS can 
only be satisfactorily solved by the 
profession itself. If the solution 


comes any other way it is a fore- 
gone conclusion that it will not be 
to the advantage of the Chiropodi- 
cal-Podiatric Profession. 
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Ethics Committee 


OWING TO THE SMALL sUM voted to 
the Ethics Committee by the House of 
Delegates it has been impossible to 
maintain the customary periodical 
communications with state societies. 
Nevertheless, contact has been estab- 
lished with a number of states where 
conditions are exceptionally unsatis- 
factory and an earnest effort is being 
made to induce the offenders volun- 
tarily to mend their ways. State chair- 
men will confer a favor on the na- 
tional chairman if they will make a 
thorough survey of local conditions 
and report in detail. We are not so 
much concerned with minor infrac- 
tions by an individual as we are with 
the general professional behaviour of 
a group. It is not so important to 
reprimand a man for an uncouth card 
or letterhead. What we condemn and 
are determined to stop are the men 
who are giving chiropody-podiatry a 
black eye before the public and the 
medical profession by their bombastic, 
pretentious advertising, fee cutting, 
“salesmanship” methods and other dis- 
graceful practices. We bespeak the 
co-operation of every state in attack- 
ing such acts. 
A. OwEN PENNEY, Chairman 
w 


Public Information Bureau 


MAY WE TAKE ADVANTAGE of the 
pages of THE JouRNAL to call the at- 
tention of State Officers and members 
to the fact that this Bureau was cre- 
ated and is maintained for service to 
the profession. 

This Bureau prints and_ supplies 
pamphlets for office distribution 
Those now available being 

The Chiropodist 

Foot Care of the Diabetic Patient 

The Child’s Neglected Foot 

If you, as a member, have any sug- 
gestions in regard to subject mattes 
suitable for this purpose send them 
along, and they will receive grateful 
consideration. 

. . . Please turn to Page 36 
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State Society News Briefs and 
Personal Paragraphs 








CALIFORNIA 

Dr. THomMas C. HucuHes, President 
of the California State Association of 
Chiropodists, has been doing extensive 
work in interesting the three divisions 
of this great State in conducting Foot 
Surveys in the public schools. The 
three divisions in California under 
their respective divisional presidents 
have been assisting Dr. Hughes and 
his committee and have worked out 
a very unique and scientific procedure 
in handling these surveys. They have 
not only met with the hearty approval 
of the school department but also with 
the parents of the children. In some 
instances a summary of the findings 
revealed in these surveys have been 
made for both boys and girls. This 
has been very carefully worked out 
on a percentage scale. In one particu- 
lar school in California, a survey was 
made in the first, fifth and eighth 
grades. Dr. Hughes explained that 
this was done to make a cross section 
study of the degree of normalcy or 
abnormalcy found in the fifth grade 
over the first and then the eighth 
grade over the fifth grade. It was 
interesting to note that the abnormal 
conditions became more prevalent as 
the children grew older. This cer- 
tainly proved that the children in our 
schools should receive as part of their 
health training, periodical examination 
of their feet and their parents advised 
of their conditions and referred to the 
proper authorities for treatment. 


DISTRICT OF COLUMBIA 

TEN MEMBERS of the District of 
Columbia Podiatry Society attended 
the twentieth annual meeting of the 
Virginia Pedic Association on Novem- 


ber 15 at Richmond, and enjoyed a 
most instructive program. 

Under the direction of the society, 
a class in Public Speaking has been 
organized which meets twice a month 
under the leadership of Mr. De Groot. 
The class members are showing interest 
in this work and before the season is 
concluded each member will have de- 
livered at least one talk in class. This 
class is being held to prepare mem- 
bers for a series of talks before Parent- 
Teachers Associations and other groups 
throughout the District. 

At the scientific meetings of the so- 
ciety, members will be called upon to 
demonstrate apparatus and _ technic 
which they find helpful in their own 
practice. These practical meetings will 
broaden the value of membership. 


MASSACHUSETTS 
THE MassacHUseTts CHIROPODY As- 
sociation met Tuesday, November 10, 
at the Hotel Statler, Boston, Dr. W. D. 
Cogan presiding. The program under 
the direction of Dr. Fred T. Reiss con- 
sisted of clinic demonstrations on Bos- 
ton Dispensary patients. Dr. John F. 
Kelly, operated on a diabetic patient, 
and answered questions by the mem- 
bers and students present. Dr. Vincent 
Guy operated on a verruca patient, 
and also answered questions by the 
audience. Dr. Samuel Freedman and 
Dr. Charles Thorner demonstrated in 
practical chiropody. 

There was a large attendance of 
members, non-members, and students 
at this first open meeting. 


MINNESOTA 
THe NovEMBER MEETING of the 
Minnesota State Society of Chiropo- 
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dists was held at the Lowry Hotel, St. 
Paul, with the best attendance of any 
of the Fall meetings. 

Dr. Walter Bartig drove in from 
Duluth and Dr. G. E. Gannon was 
initiated into membership. 

Dr. George Nelson showed a group 
of slides to be used by the members in 
public speaking. He is to be con- 
gratulated on the quality and descrip- 
tiveness of these slides; also on the 
hard and long hours of work he has 
expended getting these together. 

What is believed to be the first time 
in the history of Chiropody, a set of 
51 colored slides on foot prophylaxis 
has been placed in a public library 
available to the P. T. A. physical di- 
rectors, teachers or any lay person by 
the presentation of a library card. A 
text accompanies the slides explaining 
each and written in such fashion as 
to be easily understood by the laity. 
Because of this they can be shown 
with or without the presence of a 
chiropodist. The showing time re- 
quires about 45 minutes. 

Dr. George W. Nelson has prepared 
these slides after twelve years of re- 
search. They have been viewed by a 
representative of the local medical 
society, thus nothing is shown which 
can possibly arouse criticism from any 
source. 

These are now available to any State 
Society or individual N. A. C. member 
in good standing. Until such times as 
the N. A. C. can assume the distribu- 
tion and control, address G. W. Nelson, 
420 Kresge Bldg., Minneapolis, Minne- 
sota, for full particulars. 


MISSOURI 

Tue Str. Louis Association of Chi- 
ropodists and Foot Specialists held their 
regular monthly meeting on Tuesday 
evening, November 10. The meeting 
was called to order by Dr. Walter E. 
Ruffing who presided until the arrival 
of President Dr. R. D. Evans. 


Reports of committees were given 
including the Educational Committee 
which is in charge of Dr. Lydia Bat- 
dorf. We were happy to learn from 
Dr. Batdorf that much progress has 
been made in the matter of obtaining 
lecture dates for various speakers rep- 
resenting the Association at schools, 
Parent-Teacher Associations, Church 
and fraternal organizations, etc. The 
main delay has been caused by the 
necessity of obtaining a proper stere- 
opticon machine and the slides to go 
with it. A stereopticon machine dem- 
onstration was held at this meeting and 
another demonstration will be held at 
the December meeting, after which a 
choice and purchase will be made. 
Drs. Moore and Depke offered a good 
suggestion as to methods of mounting 
our own cuts, reprints, or exhibits, 
and moulding a lecture around such 
slides to suit the age and educational 
qualifications of those to whom the 
lecture is delivered. 


Dr. Elmer A. Heller, chairman of 
the Membership Committee, gave a 
short report of the progress made in 
obtaining new members and outlined 
a plan for a concentrated drive on the 
remaining eligible men thruout the 
city and state who are not yet mem- 
bers of the Association. Several new 
members were present showing that 
his ideas are working. 


The surprise of the evening was the 
presentation of a utility golf bag to 
Dr. Chas. P. Leydecker, who has 
rounded out 20 years of service to the 
St. Louis, state and national Associa- 
tions of Chiropody. The point was 
stressed that he was not being retired 
but merely being inspired to continue 
the good work. Dr. Jean F. Mason, 
“father of Chiropody in Missouri”, 
made the presentation speech and pre- 
sented Dr. Leydecker with the beau- 
tiful bag, a gift from his fellow prac- 
titioners in St. Louis to show the high 
esteem in which he is held. 
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NEW JERSEY 

OFFICIAL ANNOUNCEMENT of the 
personnel of the 1937 Convention 
Committee of the Chiropodists Society 
of New Jersey will be followed in the 
near future by the first meeting of 
this committee. 

The Committee will consist of 
young enthusiastic members with a 
steadying admixture of several vet- 
erans, being composed as follows: 

General Chairman, Dr. George Deyo 
of Elizabeth; Secretary, Dr. Isabelle 
Colleary of Montclair; Treasurer, Dr. 
William Ignatoff of Newark; Scienti- 
fic, Dr. Charles Hans of Elizabeth; 
Publicity, Dr. Joseph F. Brown of 
Newark; Reception, Dr. Albert G. 
Heller of Elizabeth; Floor Exhibits, 
Dr. J. Edward Stricker of Plainfield; 
Program Advertising, Dr. Allen Apgar 
of Plainfield; Registration and Good- 
fellowship, Dr. Howard Wingert of 
Elizabeth; Entertainment, Dr. Kenneth 
Albrecht of Elizabeth; Business Mgr., 
Dr. James Osborne of Elizabeth. The 
Ladies Committee consists of the Mes- 
dames Charles Hans, A. G. Heller, 
James Osborne, Howard Wingert and 
George Deyo, all of Elizabeth. 

The attendance of members of 
neighboring eastern states will be solic- 
ited and the event widely publicized 
throughout these states. Registration 
will be open to non-members as well 
as members while an open Foot Health 
Forum will welcome the public and 
educate them to the scope and nature 
of the chiropody profession. In fact, 
every effort will be made to live up 
to the official slogan “Twice As Good 
As Ever Before.” 


NEW YORK 
Kings County 
AT THE REGULAR MEETING of the 
Kings County Division of the Podi- 
atry Society officers were elected to 
serve until April, 1937: 

Chairman, Dr. I. Furie; Vice-Chair- 
man, Dr. M. Zegans; Secretary, Dr. 


H. W. Weinerman; Treasurer, Dr. 
P. A. Buhl; Executive Board, Drs. 
Freeman, Sigel, Herzog, Hertz, Rosen, 
Kolatch. Delegates to state conven- 
tion, Drs. Weinerman, Buhl, Rosen, 
Sigel. Editor, Dr. Irvin Rosen. 

The membership voted to tender a 
testimonial dinner to Dr. Harry W. 
Weinerman, as an expression of appre- 
ciation for his years of loyal service to 
the profession and to the society. 

The following were admitted to full 
membership: Drs. I. Gersten, C. S. 
D’Agostino, H. Levey. 

The following were admitted as pro- 
bationary members: Drs. M. H. Schuh- 
mann, J. Brazner, B. P. Gelfan, B. Katz, 
J. Rabbin, M. R. Levy, M. A. Klein- 
man, N. Tinklor, E. Shers, H. Bern- 
stein, K. J. Kimmel, J. Newman, 
R. H. Rubin, H. Lieberman, S. Lang, 
M. Bloom, M. H. Elzufon, L. Sigel, 
B. Simon. 


OHIO 

AT THE MIDYEAR MEETING held in 
Columbus a couple of years back, a 
committee was formed to seek from 
the State Medical Board, an enlarge- 
ment of the definition of Chiropody. 
To that end your Committee has been 
diligent. Concessions were asked and 
argued, over this period. Dr. Harmo- 
lin and Dr. Beach have given of their 
time attending every meeting of the 
Medical Board in this interval, which 
mieans seven or more trips to Colum- 
bus, with the following results:— 
Chiropody is now defined as follows: 

“CHIROPODY consists of the 
treatment of hand or foot, non-sys- 
temic in character, and the treament 
of muscles and tendons of the lower 
leg, governing the functions of the 
foot.” 

This result is the answer to mem- 
bers of our profession who ask, “What 
does the Association do for us?” 

Naturally this is not all your com- 
mittee asked for, but a compromise. 
However, our members should realize 
that they have today, through the ef- 
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forts of this committee, the best and 
broadest definition of any State in the 
Union. 

Thanks are due Dr. Spatz and 
Dr. Meyers, members of this com- 
mittee, for their co-operation and, lest 
we forget, the Ohio College gave its 
whole-hearted backing to the commit- 
tee endeavors, including the personal 
activities of Dr. L. E. Siemon, in our 


behalf. 


Northeast Division 

A fine and interesting program was 
presented by the Northeast Division 
at Canton, on November 15th. 

The program as follows, was under 
the direction of Doctors Bray and 
McDonald, to whom the thanks of 
the Division are due for a very in- 
teresting day: 

Dr. Quilligan, D.S.C., Canton, Ohio, 
March Foot. Mr. Schrigley, Alliance, 
Ohio—Shoe man’s version of coopera- 
tion between shoe salesman and Chiro- 
podist. Dr. Myers, D.S.C., Lima, 
Ohio—X-Ray Technic in Chiropody. 

Dr. J. M. Van Dyke, M.D., Canton, 
Ohio—Surgery on Bunion. Dr. Smith, 
D.S.C., Cleveland, Ohio—Mechanical 
Appliances. Dr. Otterson, D.S.C., 
Canton, Ohio—Interesting Clinical 
Cases. 

Question Box:—Drs. Macbane, Or- 
thopedics; Eubank, Surgery; Wish, 
Physio-Therapy; Stahl, Manipulation; 
Kent, Padding. 


PENNSYLVANIA 
Northwestern Division 
THE SEVENTH MEETING of the North- 
western Pennsylvania Division of 
Chiropodists was held November 8th, 
at Coudersport, Penna. Dinner was 
served to the group before the meeting. 
Dr. Geer presented Dr. R. H. Kaz- 
mierski, who lectured on “Edema of 
the feet”. Dr. Kazmierski spoke on a 
multitude of conditions that cause 
edema of the lower extremities and 
their diagnostic importance. A lengthy 





round table discussion on this subject 
followed the lecture. 

A motion of thanks was extended to 
Doctor Geer for arranging this inter- 
esting and instructive meeting. 

The next meeting will be held in 
Warren, Pa. 


Eastern Division 
THE EASTERN DIVISION of the Chiro- 
pody Society of Pennsylvania held its 
regular monthly meeting November 
10, Philadelphia, as arranged by the 
Entertainment Committee in the form 
of a Farmers Halloween Party. The 
evening of diversion was enjoyed by 
all. Awards were made to Mrs, S. 
Singer, Mrs. J. F. Mitchell, Dr. S. 
Singer, Dr. W. Ziegler, Dr. C. Conrad, 
Mrs, J. Slater, and Dr. R. Dougherty. 
Refreshments were served. Dr. L. 
Johinke came from Norristown for 
the party. 


Western Division 

THE WESTERN DIVISION of the Chi- 
ropody Society of Pennsylvania held 
its regular monthly meeting at Pitts- 
burgh on November 12. Besides rou- 
tine business four new members were 
accepted into the Society. The follow- 
ing committees were appointed: Sci- 
entific, J. G. Keener, Jr., Vic Hite, 
N. A. Lindenberg, H. H. Haber; 
Sick and Welfare, Chas. Balkman, 
H. L. Snyder; Entertainment, E. C. 
Schmoker, Arthur Kennedy; Legisla- 
tive, J. A. Conway. 

A supper-dance was held at the 
William Penn Hotel on November Sth 
and those who missed it certainly 
missed a good time. 

There’s a rumor going around that 
Pittsburgh may get the 1938 National 
Convention and if it does you can lay 
it on the line that it will set a new 
high for N. A. C. conventions. 

Dr. H. H. Haber suffered a severe 
blow in the loss of his mother re- 
cently. 

Drs. Schmoker and Fyock wish to 
announce the slaying of several Cotton- 
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tails in widely separated areas on the 
Sth of November. Any one wishing 
a nice head to mount please get in 
touch. 


THE WESTERN DIVISION of the Chi- 
ropody Society of Pennsylvania set a 
high mark and fine example in the 
way of a scientific program in spon- 
soring a series of lectures by Dr. 
Herman Scheimberg, Professor of 
Mechanical Foot Orthopedics, First 
Institute of Podiatry, New York. 

The series of seven lectures started 
Sunday afternoon, Oct. 18th, and 
continued nightly thereafter to Satur- 
day, Oct. 24th. The subjects covered 
were as follows: 

1. Diagnosis and the minimum his- 

tory card. 

2. Disabilities in the ankle region 

(including limitation of flexion 
from moderate calf-shortening) . 

3. Disabilities in the anterior meta- 

tarsal region. 

4. From strained foot to flattened 

foot. 

§. Disabilities in the heel region. 

6. Footgear and appliances. 

7. Instructive case reports from ac- 

tive practice. 

The thirty-one members who sub- 
scribed to the course of lectures praised 
highly the learned Dr. Scheimberg, 
who so ably, clearly and unreservedly 
gave of his knowledge so that we may 
practice Chiropody, and especially or- 
thopedics, more intelligently. Dr. 
Scheimberg may well be acknowledged 
as an outstanding authority on Foot 
Orthopedics. 

Dr. A. M. Schultz, chairman of the 
series was responsible for bringing Dr. 
Scheimberg before us, and we are also 
grateful to Dr. Maurice J. Lewi, Presi- 
dent of the First Institute of Podiatry, 
for granting Dr. Scheimberg leave 
from the school. 


SOUTH CAROLINA 


THE SouTH CAROLINA CHIROPODISTS 
ASSOCIATION regrets to report the loss 


of its member, Dr. Barron Emery 
Kenison, who entered into eternal rest 
October 24, after a brief illness, 

Dr. Kenison was related to the well- 
known pioneers of Chiropody in this 
country, and helped pioneer the profes- 
sion in the state of South Carolina. He 
had also practised in other states, but 
for the last nine years operated offices 
in Charleston. He was active in or- 
ganization work for the profession and 
will be greatly missed by chiropodists 


of this state and his many friends. 


WASHINGTON 

THE REGULAR MEETING of the Wash- 
ington State Chiropody Association 
was held on Wednesday, October 7, 
at Seattle, Washington. 

Minutes of the previous meeting 
were read and approved and the min- 
utes of the eastern Washington branch 
were also read. We have a real active 
group in the eastern part of our state. 

The State Board examination was 
held on Monday, Oct. 12, with two 
applicants participating. 

The application for membership in 
the association of Dr. Irene S. Michael 
was accepted. 


The Washington State Chiropody 
Association held its regular monthly 
meeting on Wednesday, Nov. 4. 

Samuel T. Mercer, M.D., was the 
guest speaker of the evening and de- 
livered a most interesting and instruc- 
tive lecture on “Skin Lesions of the 
Foot and Leg.” Dr. Mercer classified 
his discussion as follows: 

Infections consisting of Epiderma- 
phytosis, and the Yeasts. 

Tuberculosis of the skin and its 
manifestations Scrofuloderma, Erye- 
thema Induratum, and Eryethema 
Nodosum. 

Metabolic disturbances including 
Psoriasis and Lichen Planus. Toxic 
Eruptions characterized by Eryethema 
Multiformi. 

Chronic Granulomas the most com- 

. . . Please turn to Page 31 








30 JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


Foot Care’s Jubilee 
. . . Reading from Page 6 


sale among physicians equally as great 
as are the sales to its own disciples. 
And all of this progress constitutes 
but a stepping-stone to what is now 
in active contemplation. 

The chemist, the microscopist, the 
research worker—all are cooperating 
to bring about a realization of the 
program of the medical profession, 
whereby prevention is to supplant 
cure. This naturally holds true with 
the specialist in foot ills. Not alone 
does this human helpfulness manifest 
itself along the lines of advice to those 
embarking in undertakings that in 
maturity are likely unduly to tax the 
muscles connected with essential foot 
action, the parent and guardian is 
being advised to have the child’s feet 
examined prior to taking its first foot- 
steps and preliminarily to the employ- 
ment of the first foot clothing. If 
this precaution were to be observed, 
the surveys of the feet of public school 
and high school children, which in- 
variably show foot defections or foot 
ills in from 70 to 80 per cent of all 
examined, would show how these de- 
fects are to be practically eliminated. 
Bearing in mind that all such neglected 
feet may be the precursors of adult 
crippledom, is it a far call to hope for 
cooperation from parents, guardians, 
teachers, parent-teacher units, social 
service organizations, and in fact from 
the public generally? A foot-conscious 
public makes for a foot-whole com- 
munity. An unconcerned public in 
what tends to conserve foot health, 
will stumble in the race of life. 

Civilization and progress are pre- 
sumably synonymous. In large meas- 
ure this is true, but just as an anti- 
toxin, utilized as its name implies, fre- 
quently produces an intermediate un- 
pleasant reaction, just as the thorn 
prick may emphasize the plucking of 
the rose, just as the thunder bolts pre- 





cede a welcome rain, so too the ad- 
vances made in the salvage of life and 
the banishment of certain handicaps, 
have brought on the wings of progress 
deterrent and even baneful adjuvants. 


Every advantage that has accrued 
to mankind from the automobile has 
given added resources to the criminally 
minded. The same holds true of every 
one of the many agencies helping to 
mark the progress of man throughout 
all of the years. Even the aeroplane 
is today being pressed into the service 
of the bootlegger, the gunman and the 
kidnapper. 


And so too with the onward march 
of man in athletics, in mechanics and 
in the social affairs of life, there have 
come diversions and lesions of the 
human foot that require care of a spe- 
cific nature. The Policeman’s heel, 
the Dancer’s foot, the Postman’s sprain 
and the heretofore recognized disturb- 
ances of a variety of occupations have 
been multiplied through the introduc- 
tion of vehicles, machines, implements, 
instruments, etc., whose usefulness de- 
pends largely upon the foot as a pro- 
pelling agent. Muscles in and about 
the foot and the leg, theretofore but 
meagerly employed, through these new 
agencies, are being called into full 
play, thus creating new studies in 
function and adding to the usefulness 
of the competent practitioner of foot 
woes. And so, in addition to having 
the care of the foot for excrescences, 
for callosities, for nail lesions, for ver- 
ruca, for weakfoot, for flatfoot and 
for the score or more of other ills of 
the foot, there are now added these 
perversions of the lower limbs arising 
from foot uses in these newer chan- 
nels, plus the wonderful opportunities 
presented these practitioners in the 
prevention of foot defects by safe- 
guarding the approach to locomotion 
and the introduction of appropriate 
foot clothing. This latter field is being 
developed with the same ardor that 
marked the activities of those who 
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created the State organization, previ- 
ously mentioned, and the outcome will 
be fruitful of like beneficent results. 


Within the past three or four years, 
the podiatrist-chiropodist has been ac- 
corded high praise by practitioners of 
medicine because of his able coopera- 
tion in treating foot manifestations of 
diabetes and of circulatory diseases. 
These latter are always alarm signals 
since they portend an extension of the 
inroad of whatever the systemic lesion 
may be. 


Today the podiatrist-chiropodist is 
generally recognized as the fitting 
practitioner, in cooperation with the 
attending physician or surgeon, to care 
for these local troubles and the sacri- 
fice of limb and of life has frequently 
been forefended by the intelligent and 
scientific practitioners in this field. 


And so it happens that in associa- 
tion with its medical officials, podi- 
atrists-chiropodists are being appointed 
on the staffs of leading hospitals 
throughout the United States and on 
the staffs of Diabetic Association 
Clinics. 


Time is an appropriate angle from 
which to measure the acts of an in- 
dividual or of a group, carrying on 
educationally or charitably. Have the 
activities of those who pioneered in 
foot-care been of such a nature, pri- 
marily, as to have proved worth-while? 
And, again, have they served their 
purpose beyond what these trail- 
beaters contemplated? The answer is 
contained in the reclamation of tens 
of thousands of sufferers to normal 
status in locomotion who were on the 
way to a crippled old age. It is re- 
flected affirmatively in the develop- 
ment of a foot-consciousness on the 
part of the great majority of a here- 
tofore uninformed public. Its further 
program bespeaks preventive proce- 
dures that assure normalcy where 
otherwise there would be distress 
coupled with physiologic and anatomic 


diversions from normal. You have 
builded wisely. 

As one who has labored with you 
in the uplift of your erstwhile craft 
and has seen it develop into a scientific 
and learned branch of the Healing 
Art, men and women foregathered in 
your 25th anniversary celebration, per- 
mit me to congratulate you! A Jubilee 
indeed—not only for you practitioners 
of the foot but for the entire race be- 
cause of your helpful ministrations to 
the foot-afflicted and your aid in 
answering the prayer of the poet: 

Build me straight 
O Worthy Master! 


State News 
.. . Reading from Page 29 


mon being Syphilis with its three 
stages. 

Dr. Mercer showed photographs of 
these different lesions, and his splendid 
presentation of the subject was very 
much enjoyed by the members present. 

The business meeting followed. 


The State Convention to be held in 
Seattle was discussed and the Secretary 
requested contact with the various 
members throughout the State to find 
out how many would support an effort 


of this kind. 


WISCONSIN 
THE ANNUAL MEETING was called to 
order by the President, Larsen. The 
first order of business was the rein- 
statement and welcome of three mem- 
bers, Drs. Chester Fullerton, Mil- 
waukee; Patrick Sullivan, Oshkosh, 
and O, F, Zerrenner of Sheboygan. 
Dr. Larsen read the Annual Report 
of the president, thanking the officers 
and committees for their co-operation 
and stressing the fact that while pro- 
gress had been made in advancing our 
profession, there is still much to do. 
Dr. Larsen reported on N. A. C. Con- 
vention. 
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Dr. Thierfelder reported for the Ex- 
ecutive Board. Dr. Schaewe reported 
on membership; Lost during past year; 
by death, two members: by six months 
suspension, one member: New mem- 
bers, eight. Dr, Eichenberger, Con- 
vention Chairman, reported that all 
arrangements were complete and was 
congratulated for his fine work. Dr. 
Schmidt reported on Gleanings Pub- 
licity. His resignation as Editor of 
Gleanings was read and accepted. A 
motion was passed that the Editor of 
Gleanings be paid $60.00 annually and 
the size of the paper be left to his dis- 
cretion. Dr, Gross reported for Public 
Speaking: Dr. Ashard reported clip- 
pings complete to date. Dr. Diamond 
reported on Ethics, 

There was much discussion on the 
need of a standard Malpractice Policy 
and the matter was placed in the hands 
of a committee for study. A com- 
mittee was appointed to serve as Pub- 
lic Relations Committee. Its function 
being to arrange speaking engagements 
in the outlying schools of Milwaukee 
to promote a better understanding of 
Chiropody. Dr. Thierfelder reported 
on speakers for year. The 1937 Con- 
vention was bid for and voted to Mil- 
waukee, 

The following officers were elected: 
President, Dr. Walter Schaewe; Vice 
President, Dr. H. Schmidt; Secretary- 
Treasurer, Dr. E. B. Garrison; Editor 
of Gleanings, Dr. F. Collins; Delegate 
to N. A. C., Dr. Thierfelder, and Dr. 
Diamond, Alternate. Dr. Thierfelder 
was elected to the Executive Board. 
Dues for ensuing year were voted to 
continue at the present rate, 


OBITUARY 

DR. MARY LANGAN of Scranton died 
on October 20. She was a graduate 
of Temple University, Class of 1922, 
and the secretary of the Northwestern 
Division of the Chiropody Society of 
Pennsylvania. She obtained her D.S.C. 
degree in Temple University’s first 
Post Graduate class and was a member 
of Chi Sigma Phi Sorority. 
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A Timely Warning 


New York STATE JOURNAL OF 
MEDICINE, EDITORIAL 


The advice given by James O. Hoyle, 
Investigator of the State Education 
Department, to the New York State 
Shoe Retailers’ Association should not 
be resented or ignored. In recent years 
there has been a growing tendency on 
the part of shoe salesmen to usurp 
titles and prerogatives which properly 
belong to physicians and podiatrists. 
Not satisfied with skill in their own 
trade, they are representing themselves 
as “foot experts.” In addition to style, 
comfort, and durability, curative vir- 
tues are implied to reside in ordinary 
shoes by trademarking them with a 
quasi-medical name. 


Such practices not only are im- 
proper and detrimental to the public 
health, but actually infringe the law 
at certain points. Many dealers are 
unaware of the impropriety or illegal- 
ity of acts committed in common 
with large numbers of their competi- 
tors. Mr. Hoyle has rendered a service 
to the shoe industry by clarifying the 
statutes and defining possible infrac- 
tions. 


In a nation long past the barefoot 
stage, misrepresentation is not required 
to sell shoes. Beauty, durability, and 
comfort are all the selling points a 
good shoe needs. An intelligent manu- 
facturer will attempt to make his shoes 
conform to the anatomical structure 
of the human foot. This does not jus- 
tify distributors in attempting to diag- 
nose foot ailments or cure real or 
imagined deformities in individuals by 
the prescription of shoes manufactured 
in the mass. 

The State Department of Education 
has done well to go directly to the shoe 
industry with an explanation of the 
law and possible unintentional viola- 
tions. The next step is strict and un- 
remitting enforcement. 
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WANTED 


We can use for several months the services of 
a Podiatrist experienced in Foot Orthopaedics, 
to call on shoe retailers and doctors. State 
age, experience, and salary expected in first 
letter. Address X.R., The Journal, 607 Fifth 
Avenue, New York, N. Y. 
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Doctors use your spare time in making 
your own bunion pads and corn pads 
to cast. 
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$1.25 “ “prepaid 
Put up in glass containers, guaranteed 
not to change color or corrode. Instruc- 
tions with order. 
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Committee Reports 
. Reading from Page 24 


A new project this year is a Public 
Speaking Bureau. This work will be 
under the direction of Dr. Jonas Mor- 
ris, of Audubon, N. J. May we sug- 
gest that each State Association ap- 
point a committee now to put this 
over among their membership and be 
ready to act when Dr. Morris gives 
the word. 


Supervision of newspaper publicity 
was handed to this committee at the 
last convention and this work is pro- 
gressing under the direction of Mr. F. 
H. Sidney, National Publicity Direc- 
tor. Newspaper articles are being sent 
to the leading papers in every state. If 
you see these articles won’t you please 
clip and send them in that we may be 
informed of the scope of publicity 
thus accomplished. 


You can help by sending in your 
local programs. If they reach us suf- 
ficiently in advance of your meeting, 
we can probably get you publicity in 
your local papers that you cannot get 
for yourselves. Your co-operation 
will help us to help you. 


C. P. Beacn, Director 


ORTHOPAEDIC PLASTER 


For best results 


IMPRESSION— REGULAR— SLOW SETTING— 
Setting time Setting time Setting time 
3-5 minutes 9-12 mi 20-30 mi 





KNICKERBOCKER PLASTER CO., INC. 
Dental Division 
613 W. 46th Street New York, N. Y. 


Please send sample of plaster marked with X 


AGGPOBS...ccccccccceccccee eosccoece oosce 
City and State.........ccceeeceeeeencs 
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Chiropody Marches On! 
Harry L. Gotpwac, Chairman 

COMMITTEE ON PODIATRY IN U. 5. 

MILITARY SERVICE 

In union there is strength, A Co- 

ordinated force will bring success while 

a disorganized unit cannot. 

If ever our profession needed unity 
and cooperation, it is now. Each in- 
dividual practitioner has a part to play 
and can be a useful force if he will 
only apply himself to assist us in our 
project. 

This year we shall present to Con- 
gress a bill to establish officially a 
Chiropody (Podiatry) Corps in the 
Military Service of the United States. 
Congressman Sol Bloom of New York 
will handle and guide such a bill for 
us. 

It required some time to organize. 
We are now ready and would like 
every individual Chiropodist (Podia- 
trist) who is a peace time soldier to 
carry on by doing his or her share. 

Contact your Congressman and 
United States Senator. If you know 
him personally, tell him about the 
worthiness of our project. If not, 
write him. 

You will find in this issue of the 
Journal of the N. A. C. a set of reso- 
lutions proposed by the Promotion 
Committee. If you belong to a civic, 
social, political or professional society, 
try to get such organization to adopt 
these resolutions. Have the executives 
of such organizations sign and send 
them to this office. Get as many other 
organizations as possible to sign these 
resolutions. 

Contact your American Legion Post 
and Veteran organizations to adopt 
and sign these resolutions. 

If every Chiropodist (Podiatrist) 
would only do his best in the above 
undertaking how much easier would 
be our task and how much sooner we 
could rejoice in our success, It there- 
fore behooves every Chiropodist to 
get in line, work together and then 
for the victory parade. 
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DISCOMFORT 


from weakness and strain 
of either of the arches, as 
well as from faulty foot- 
wear, while requiring cor- 
rection will be greatly aided 


by 


Sample and literature 
on request 


The Denver Chemical 
Mfg. Co. 


New York, N. Y. 

















Otto F. Schuster, Inc. 


Manufacturers of 


FOOT 
APPLIANCES 


Ww 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 

he =, 


a 








SHOP 
231 East 37th St. 
New York, N. Y. 
Vanderbilt 3-3490 Volunteer 5-8521 


OFFICE 
139 East Sith St. 
New York, N. ¥. 
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SET OF RESOLUTIONS 
National Association of Chiropodists 
PROMOTION COMMITTEE 





Harry L, Gotpwac, PHar.D., M.Cp., CHAIRMAN 
1482 BROADWAY, NEW YORK CITY, N. Y. 


Resolution endorsing Project to Establish Chiropodists in 
the United States Military Service 


Whereas—The human foot is an integral part of the body, the tissues of which 
are a replica of the tissues of the body generally, and, 


Whereas—These organs through the medium of nerves, blood-vessels, muscles, 
cartillages, bones, etc., establish a relationship between all like tissues in 
the body essential to the proper co-operation of the body as a whole, and, 


Whereas—Licensed Doctors of Medicine, be they surgeons in the Army or Navy 
or general practitioners, or specialists other than orthopxdic surgeons, in 
their education as such practitioners, either as under-graduate or post- 
graduate students of medicine, have received no specific education relative 
to minor foot lesions or to mechanical foot disturbances, and are therefore 
unqualified efficiently to care for disorders or deviations of the above na- 
ture, and, 


Whereas—The podiatrist (chiropodist) legally licensed as such, is equipped by 
education in all of the basic sciences of medicine, plus a practical educa- 
tion specifically devoted to the intimate care of the foot afflicted, and, 


Whereas—The public generally turns to these practitioners as the natural chan- 
nel through which relief is to be sought for such foot troubles, and, 


Whereas—The Army and the Navy have no such practitioners to care for the 
foot needs of the members of these units, and, 


Whereas—It is imperative that the soldiers and sailors of our defensive forces 
be cared for so that there shall be no question as to their being continu- 
ously foot whole, therefore, be it 


Resolved—That the Congress be petitioned to provide legislation whereby po- 
diatrists (chiropodists) be added to the medical units of both the Army 
and Navy, and be it further 


Resolved—That if and when experience shows the virtue of the employment of 
such practitioners, as indicated, there shall be accorded them a rank in 
keeping with the proprieties as they obtain towards other professional men 
recognized in the United States Military Service. 


(Address of Secretary) 


(Executive officer) 
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THE CHILD'S HEALTH TODAY IS THE 
NATION'S HEALTH TOMORROW. 


B 


The National, State and Local Tuberculosis Associations of the United States 








This space donated by THE JOURNAL of the N.A.C., the National 
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building better people 


Few infants are born with foot ailments. But 
when school age rolls around, many of these same 
youngsters have the makings of faulty feet. When 
the adult stage is reached, the bad shoe fitting and 
shoe selling practices start taking their toll in im- 


paired health and painful foot trouble. 


The Chiropodists-Podiatrists of this country 
rebuild the feet of these ailing people. They do 
more than their share in really overcoming the harm 
done by unethical shoe retailers who have no qualms 
in selling short shoes, wrong shoes to our growing 
children. 


And we do not hesitate in saying that the 
Chiropodists-Podiatrists are doing their job well. 
Their capable skill has given health and happiness to 


many thousands of foot sufferers. 


P. W. Minor & Son, Inc., the makers of Tread- 
easy Shoes, feel that they too have contributed to the 
rebuilding of a foot suffering people. Chiropodists- 
Podiatrists know that Treadeasy Shoes can aid their 
patients, and they recommend that these shoes be 
worn. We are immensely proud to know that we really 


belong to the health giving group in this country. 


PAV-MINOR £ SON, INC: BATAVIA: NEWW 





